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Clinical Section 


Major Trigeminal Neuralgia 
or Tic Douloureux 

By 

Oliver S. Waugh, M.D., C.M. (McG.) 
F.R.C.S. (C.) 

Surgeon to the Winnipeg General Hospital 
Associate Professor of Surgery 
University of Manitoba 


Aetiology 

Facial neuralgias have been recognised for 
several hundreds of years. As early as the 
thirteenth century Bishop Button’s Tomb in 
Wells Cathedral, England, became a shrine for 
those suffering from this affliction to visit, in 
the hope of receiving relief. 

At the present time these neuralgias have been 
classified under their various aetiological heads, 
but the cause of trigeminal neuralgia or tic 
douloureux still remains a mystery. Many 
theories have been advanced, but the fact remains 
that no pathological changes have been found in 
the fifth nerve, the Gasserian ganglion, or the 
nerve nuceli, within the brain stem, to account 
for the symptoms. Sex apparently plays no part, 
and although it occurs chiefly in those over 50 
years of age, it also occurs in the second and 
third decades. 

The glossopharangeal nerve is the only other 
nerve in the body that can produce similar symp¬ 
toms. Both of these nerves supply the oral cav¬ 
ity, and this may signify that the nerve endings 
are the original source of the stimulus that pro¬ 
duces such disastrous effects. This may be even 
more significant when one realises that tic 
douloureux almost invariably starts either in the 
mandibular or maxillary division of the fifth 
nerve, the supraorbital, when involved, only 
entering the picture secondarily. 

Symptoms and Diagnosis 

Major tic is characterised by a sudden onset 
of a paroxymal stabbing, lancimating tearing 
pain, over the distribution of the maxillary or 
mandibular division of the fifth nerve, more 
frequently on the right side. When well estab¬ 
lished, the pain is one of the most agonising that 
a human being is called upon to suffer. The dura¬ 
tion of the pain is usually only a minute or two, 
but while it lasts, the afflicted one holds his head 
with his hands, and remains motionless until it 
has passed off, when he is again perfectly well, 
but apprehensive of another attack. 

The radiation of the pain is parallel to the 
direction of the distribution of the main branches 
of the nerves, and is confined entirely to the area 
supplied by this nerve. As time passes, two or 
even three branches may become involved. There¬ 


fore, facial pain, due to trigeminal neuralgia must 
have a distribution in the skin of one side of the 
face, lips, nose or forehead, up to, but never 
across the mid-line, and unilaterally in the tongue, 
and buccal mucous membranes. 

This type of recurring attacks of pain may con¬ 
tinue for days or weeks; an attack coming fre¬ 
quently during the daytime, but seldom waking 
the patient when they are finally able to get to 
sleep. The precipitating cause of an attack may 
be a cold draught, sneezing, talking, eating or 
touching one of “The Trigger Points,” which are 
small areas usually at the corner of the mouth, 
over the chin, side of the nares, or at the outer 
angle of the eye. They are called trigger points, 
because if one of these areas is touched, or rubbed, 
an attack is immediately precipitated. Frequently 
during the period of attacks these patients are 
afraid to eat or drink, and often talk with the 
jaws clamped together for fear of bringing on 
an attack. 

After a period of days or weeks the attacks 
may stop as suddenly as they started, and the 
patient may remain entirely free of them for 
many months, but they invariably recur. 

With the recurrences the periods of freedom 
become shorter, and in long standing cases the 
attacks may be continuous, with no remissions. 

As a result of the inability to take food with¬ 
out aggravating the attacks, elderly people become 
very much emaciated and weakened. 

I will not discuss the various atypical facial 
neuralgias, and their differential diagnosis, as 
this would be too time consuming, but a quota • 
tion from Frazier, who wrote a classical descrip¬ 
tion of these conditions will, at least, give some 
idea of the difference between the typical or 
major trigeminal neuralgia, and the atypical 
neuralgias. 

P’razier says of atypical neuralgia:—“The pain 
is not referred to the peripheral distribution of 
the nerve, I.E., not to the lips, chin, ala of the 
nose, rather to the cheek, temple, orbit, in front 
of. or behind the ears, and occasionally to the 
jaws. The pain does not radiate along the course 
of one or other nerve tract, it seems unrelated 
to any anatomic distribution. It will jump across 
from one zone of the three divisions to another, 
but never to the periphery. The pain extends 
beyond the trigeminal territory, behind the ear. 
to the submaxillary region, to the shoulder and 
arm. In the majority of cases the pain is de¬ 
scribed as drawing or pulling. The thought of 
pressure disturbance seems dominant, the tissue 
of the region feels as though under tension; or 
the pain may be described as burning, an ache, 
sometimes boring or throbbing, rather than cut¬ 
ting, stabbing or tearing. It is almost always 
seated deep in the orbit, deep in the cheek or 
temple, not superficial, or terminal. What is 
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particularly noteworthy is, that it is constant, 
and not intermittent or paroxysimal, though varj r - 
ing in its intensity. It is relieved by opium, and 
is often as bad by night as by day.” 

It is important to recognise true tic from the 
atypical case. This may be difficult at times, on 
clinical grounds, but blocking the trigeminal path¬ 
ways by alchohol injection of the suspected 
branch or branches involved will always give 
immediate relief to trigeminal neuralgia, whereas 
the atypical case remains unaffected. Unfortu¬ 
nate, indeed, is the surgeon who sections the sen¬ 
sory root of the 5th nerve, to find that he still 
has under his care a patient who is not relieved 
of li is neuralgia. 

Treatment 

There is only one effective treatment of tri¬ 
geminal neuralgia, and that is blocking of the 
nerve in some part of its course. Sedatives have 
no effect on the pain, therefore these people sel¬ 
dom become drug addicts. 

Inhalations of trichlorethylene or chloralone, 
which is supposed to have a selective paralysing 
effect on the 5th nerve lias been reported to give 
relief in about 10 to 15% of patients, but in my 
hands it has not proved effective. 

There are two methods of blocking the pathway 
of the 5th nerve. (1) By alchohol injection of the 
branch or branches involved, or (2) By section of 
the sensory root, proximal to the Gasserian 
ganglion. 

Injection at the supraorbital, infraorbital, or 
mental foramina is unsatisfactory, and the relief 
obtained is usually of short duration. The injec¬ 
tion commonly used is done by introducing a 
needle below the zygoma (at a depth of about 5 
cm.) into the pterygoid fossa, where the nerve 
is located. The assistance of the patient in in¬ 
dicating when the typical pain is felt is of great 
value in doing the injection. Following a satis¬ 
factory injection there is complete anesthesia over 
the distribution of the injected branch. Needless 
to say this injection must be done with a con¬ 
scious patient, as good co-operation is necessary 
to ensure the operator locating the nerve. Such 
an injection gives complete relief from pain for 
a period of from 8 to 14 months, and may be 
repeated many times. 

It is preferable to inject most patients once, 
not only from a diagnostic point of view, but 
because it demonstrates to the patient the per¬ 
manent loss of sensation that will be produced 
by nerve section at a later date. 

Another valuable indication for injection treat¬ 
ment is the debilitated patient, who is a poor 
operative risk. No case should suffer this com¬ 
plaint because they are unable to stand an opera¬ 
tion. Any such case can be relieved by injection. 


Operative treatment is limited to two proced¬ 
ures. (1) Section of the sensory root, after ex¬ 
posing the Gasserian ganglion in Meckel's Cave, 
the approach being made extraduraly through the 
middle fossa. (2) Section of the 5th nerve, close 
to the brain stem, the approach being made 
through the posterior fossa by elevating the 
cerebellar lobe. 

The former is the approach generally chosen, 
and the only one about which I wish to speak. 
At this site one can roughly divide the sensory 
route into thirds, each third corresponding to 
one of the divisions of the 5th nerve. The lateral 
third representing the mandibular division, the 
middle third the maxillary division and the med¬ 
ial third the supraorbital division. It is thus 
evident that one can do a differential section. 
The importance of this, is, that sensation to the 
cornea is supplied through the supraorbital 
branch, and as this branch is rarely involved in 
trigeminal neuralgia, section of the outer two 
thirds of the sensory root is all that is required to 
cure the patient, and he is left with a normal eye. 
Loss of sensation to the cornea is an inconvenience, 
sufficiently troublesome to be avoided if possible. 

Situated immediately behind, and actually run¬ 
ning in a grove in the posterior surface of the 
sensory root, is the motor root, which is easily 
distinguished, separated, and preserved at opera¬ 
tion. As the motor root supplies the muscles of 
mastication, it is important to save it. 

Results of Operative Treatment 

The sensory root proximal to the ganglion is 
non medulated, therefore section of any part of 
it is not followed by regeneration. The effect 
is permanent. 

Recurrence of the neuralgia in the supraobital 
branch after section of the sensory root supplying 
the two inferior divisions, practically never 
occurs, providing this branch was not involved 
before operation. 

Trigeminal neuralgia is occasionally bilateral, 
and can be cured by operation on each side, in 
two stages, just as completely as if it were 
unilateral. 

The mortality from this operation is extremely 
low, in spite of the fact that most of these cases 
are over 50 j^ears of age. A mortality of 2 to 
3% is a generous estimate. Several series of 
over a hundred cases are reported without a 
death. 

One post-operative complication should be men¬ 
tioned for although only temporary, and therefore 
not serious, it may be very distressing while it 
lasts. Facial paralysis of the involved side occurs 
in about 4 or 5% of cases, and is caused by undue 
retraction in a difficult exposure. After several 
weeks or months, it clears up entirely. 

The post-operative stay in hospital is usually 
from 10 to 14 days. 



July, 1936] 


The Manitoba Medical Association Review 


135 


Hypoglycaemia: A Review 

By 

Charles H. A. Walton, M.Sc., M.D. (Man.) 


Hypoglycaemia is the name given to that clini¬ 
cal state characterized by an abnormally low 
sugar content of the blood. Low blood sugars 
have been observed frequently in experimental 
animals since Claude Bernard’s work as far back 
as 1849. They have also been observed in rare 
clinical cases as early as 1909 by Porges and by 
Cushing in two cases of pituitary tumour in 1912. 
However symptoms were not associated with the 
condition until 1921 when Mann demonstrated 
that when the blood sugar of the dog was marked¬ 
ly lowered, by extirpation of the liver, a definite 
train of symptoms were produced which were 
promptly, though temporarily, relieved by admin¬ 
istration of sugar. He naturally concluded that 
the symptoms were due to the abnormally low 
blood sugar level. 

A similar train of symptoms were found when 
Banting and his associates first administered 
insulin to humans in 1922. They found that the 
insulin caused the blood sugar to drop, often to 
very low levels and that this drop always caused 
certain nervous symptoms which were promptly 
relieved by sugar. That is insulin shock was 
really artificial hypoglycaemia. 

In 1923 Harris first suggested that it was pos¬ 
sible that hypoglycaemia could occur spontane¬ 
ously due to overactivity of the pancreas, that 
is that hyperinsulinism was theoretically as pos¬ 
sible as hypoinsulinism, or diabetes. In 1924 he 
reported several cases which presented symptoms 
of irritability of the nervous system and which 
were associated with abnormally low blood sugars 
and which were promptly relieved by sugar or 
carbohydrate administration. 

Thus spontaneous hypoglycaemia, as a clinical 
entity, really dates back to 1924. Since that date 
the subject has become prominent and a large 
number of eases have been reported. In 1927 
Wilder reported the first case with a pathological 
basis — namely a carcinoma of islet cell tissue 
with secondaries in the liver. In 1929 the first 
surgical cure was reported by Graham who re¬ 
moved a benign adenoma of the pancreas. This 
adenoma consisted almost entirely of islet tissue 
and contained insulin. There are now a large 
number of reported cases which have responded 
to dietary measures and there have been twenty- 
two cases reported in which tumours of islet 
tissue were found and removed Avith complete 
relief of symptoms. There have also been ten 
cases reported in which these tumours have been 
found at autopsy following death with hypo- 
glycaemic symptoms. A further sixteen cases 
have been operated upon in which no tumour or 
evidence of hyperplasia have been found. Partial 
resection gave relief in five of these. 


Possible Causes of Hypoglycaemia 

The syndrome may be produced by a number of 
different conditions. Firstly, and most commonly, 
it is caused by an excess of insulin, either from 
over-dosage or from over production by the pan¬ 
creas. It has been shown repeatedly that over¬ 
production can occur when there is an excess of 
islet tissue as in an adenoma or hyperplasia or 
when there is no apparent change in the pancreas. 
Hyperinsulinism without demonstrable change in 
the pancreas is probably more common than 
generally suspected. 

Hypoclycaemia can also occur when there is a 
lack of the so-called opposing secretions of other 
endocrine glands. It has been reported in Addi¬ 
son’s disease, in Myxoedema and in anterior lobe 
tumours of the pituitary and in acromegally. 

Thirdly the blood sugar may be lowered when 
the normal glycogen reserves are depleted. That 
great glycogen reservoir, the liver, may be de¬ 
stroyed by carcinoma, etc. There may be gross 
wasting of the musculature as in the dystrophies 
and finally the glycogen reserves may be depleted 
by over exertion as has been found in marathon 
runners who collapsed at the end of a long race, 
by renal glycosuria, lactation and starvation. 

Finally the condition may be caused by some 
interference with the sugar regulating center of 
the region of the fourth ventricle or by over 
activity of the vagus. These are, of course, 
hypothetical. 

Symptoms 

Symptoms vary tremendously but practically 
all are nervous manifestations. Usually but one 
part of the nervous system is preponderated 
affected, in any one case. There may be and 
usually are general symptoms such as headache 
and fatigue. Often the symptoms are all auto¬ 
nomic such as flushes, sweating, cold, pallor, dim 
vision, palpitation, salivation, sudden variation 
in the blood pressure and maybe collapse. 
Symptoms of the central nervous system include 
any of the following: double vision, nystagmus, 
unequal pupils, disorders of speech, aphasia, 
transient paralyses, motor irritability with a posi¬ 
tive Babinski sign, convulsions which may re¬ 
semble epilepsy, tremor, twitchings, grimacing 
gesticulations, etc. 

Psj'chic manifestations are frequently present. 
Hallucinations and delusions are not uncommon. 
Behaviour may be almost maniacal or suggestive 
of acute alcoholism or there may be only slight 
anxiety and apprehension. A common character¬ 
istic is complete loss of memory of the details of 
the attack. 

The main gastro-intestinal symptom is hunger 
but this is not ahvays present and lack of appetite 
Avith nausea and even vomiting is not uncommon. 
Tachycardia and extra-systoles are frequent and 
if previous myocardial disease exists angina 
pectoris may occur. 
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To sum up, the symptoms may vary from a 
vague feeling of anxiety with spine flushing or 
sweating and hunger to extreme symptoms with 
mania, convulsions and coma. The symptoms 
are preponderately those of irritability of the 
nervous system and may simulate many other dis¬ 
orders of that system. 

Diagnosis 

The time of onset of the attacks is the most 
useful diagnostic criterion. If they develop early 
in the morning or before a meal and there is al¬ 
most instant relief after food a blood sugar esti¬ 
mation is indicated, during the attack. Or a pro¬ 
longed sugar tolerance test may be done. Even 
if the symptoms are very mild this food relation¬ 
ship is most important. Many diseases of the 
central nervous system have been simulated by 
hypoglycaemia and the following interesting ex¬ 
amples are taken from the literature; cerebral 
vascular disease ; cerebral tumour; encephalitis; 
epilepsy; various psychoses such as mania obses¬ 
sions. melancholia, confusional violence and even 
hysteria and neurasthenia. Sometimes intoxica¬ 
tion with alcohol or narcotics is simulated. 

Treatment 

During the attack, glucose by any available 
route is indicated and it will always abort the 
attack except in a few terminal cases. Adrenalin 
is only useful if the glycogen reserves are intact. 
Prevention of attacks in the milder cases can be 
obtained by means of frequent small carbohydrate 
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meals. Sometimes mild morning attacks can be 
prevented by a glass of orange juice during the 
night. 

Even severe cases can usually be managed by 
frequent carbohydrate feedings, although in this 
connection it is worth remarking on the case which 
was reported of a woman who gained 100 
pounds weight in a few months on such a regime. 
Harris suggests that mild cases should be treated 
with low carbohydrate diets so that there will be 
a minimum stimulation of the pancreas and this 
seems to be a useful procedure. However, 
persistent and increasing symptoms may demand 
surgical intervention. The pancreas has been 
explored in many cases now and adenomata have 
been removed with resulting cure. The mortality 
rate of pancreatic explorations, in good surgical 
hands, has been remarkably low. (Note; a case 
of surgical cure by the removal of an adenoma 
of pancreatic islet tissue is being reported from 
the Winnipeg General Hospital in the Canadian 
Medical Association Journal). 

The literature on Hypoglycaemia is quite ex¬ 
tensive. The subject is very thoroughly reviewed 
by Harris (1), Wauchope (2) and Whipple et. 
al. (3). 
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Editorial 


The Report on the Survey of Illnesses Amongst 
Unemployed of the City of Winnipeg 


The first part of this report was published in 
the May number of the Review, and the second 
part is printed in the present number. In many 
ways it is an unusual contribution to the subject 
of medical economics. The first important 
point is that records were available as to 
the illnesses among over 30,000 people in 
the City of Winnipeg for a period of twelve 
months—the actual average number of persons on 
relief during this period was 33,731. Among this 
group all forms of illness and injury of sufficient 
importance to require medical attention, are 
recorded in this report. The only likely excep¬ 
tions to this are (1) Dental cases; (2) Certain 
cases for which treatment may have been refused 
because the condition present was not considered 
to be dangerous to life or likely to cause perman¬ 
ent disability (the Winnipeg plan was never in¬ 
tended to be a complete medical service and never 
has been); (3) refractions; (4) accidents as the 
result of industrial hazards; (5) a small propor¬ 
tion of illness which may have required medical 
attention for which no report may have been filed. 


In the first part of this report the survey officer 
stated that as soon as a doctor reached his quota 
of $100.00 in one month, he continued to do the 
work but probably did not send in any report. 
It is likely that too much emphasis was laid upon 
this factor, as there were many doctors who re¬ 
ported two, three and even four hundred dollars 
worth of work in one month. 

Although these people concerned in this report 
were all on relief thej r represent many occupa¬ 
tional groups and various racial types in the City. 
From this group then could be recorded the in¬ 
cidence of illness during one year with an 
accuracy which probably has not been approached 
in any other survey, certainly not in Canada. 
The report of the Committee on Economics of the 
Canadian Medical Association which was pre¬ 
sented at the Annual Meeting of the Canadian 
Medical Association, Calgary, June 1934, was 
made up largely of a summary of information 
contained in reports about conditions in other 
countries and were available in already existing 
publications. None of these reports could of 
course be applied to conditions in Canada. Until 
this present report was made from Winnipeg, no 
actual figures as to the cost of medical services 
have been available anywhere in Canada and this 
group is entirely confined to a city. The refer¬ 
ences in the report of the Committee of the Cana¬ 
dian Medical Association with regard to Canadian 
conditions refer to generalizations only. 

As pointed out in the report, the cause of ill¬ 
ness emphasises the importance of certain dis¬ 
eases altogether different from those that are 
prominent in tables of mortality. 

Another interesting feature of the purely medi¬ 
cal aspects of the report are the relations between 
the pathologist’s report on tissues removed at 
operation and the pre-operative diagnosis. In 
all except one or two cases the presumption of 
definite pathology appears to have been confirmed. 

With regard to the mortality statistics among 
this group, it is interesting to note that the mat¬ 
ernal mortality rate is 4.4%, whereas that for the 
rest of Winnipeg was 6.2%; the general death 
rate per 1,000 population on relief was 2.4% and 
that per 1,000 for the City of Winnipeg 6.66%. 
That is to say the mortality rates among the 
unemployed in the City of Winnipeg was lower 
than that of the general population of the City 
by quite a definite percentage. 

The second part of the report published in this 
number of the Review deals largely with the costs 
of medical services. In this connection it is im¬ 
portant to emphasise the fact that not only are 
the schedule of fees for medical men only a pro¬ 
portion of the usual fee but also that as many men 
do more than $100.00 worth of work in a month, 
that the amount actually paid to the medical men 
is by this method much lower than what it set 
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out in the schedule of fees, e.g., if a man did 
eight major operations in a month the schedule 
of fees might call for payment at the rate of 
$25.00 per case, or $200.00 in all, but as each 
doctor is limited to payment of $100.00 for the 
month these operations would actually be done 
at the rate of $12.50 each. The fact that a few 
medical men are allowed to collect more than 
$100.00 a month does not offset this general con¬ 
clusion. It is probably a safe estimate that the 
amount of money paid for medical services rep¬ 
resents about one-thircl to one-half of the usual 
fees. 

It is interesting to examine the costs of medical 
care for specific illnesses, e.g., there were 199 
cases of pneumonia which necessitated 1,256 calls, 
the total doctors’ fees charged for these cases 
was $1,013.00. This works out at a total cost 
for medical fees per case of pneumonia of $5.09. 

In comparing the part that is played by medi¬ 
cal fees and hospital expenses in the cost of ill¬ 
ness, it is important to notice that the total fees 
paid to doctors for all cases was $86,913.50, while 
the total hospital charges actually paid by the 
City and Province were $58,093.51. When the 
high cost of medical services is discussed by lay¬ 
men the fact is often overlooked that a large 
share of the total cost is due to the expense 
of hospitalization. Many cases requiring hospital¬ 
ization now cost more for treatment than thej r 
did thirty-five years ago, for the simple reason 
that at that time many of them died after a short 
illness. The advance in the scientific knowledge 
of the cause and treatment of such diseases as 
diphtheria, appendicitis, diabetes, etc., has reduced 
the mortality very definitely. But the treatment 
required and the hospitalization which is necessary 
for these cases, cost more than a short illness 
followed by a funeral, especially if the funeral 
expenses are not included in the estimates. 

In considering the value of this report the in¬ 
troduction of the second part in this number of the 
Review is of great importance. In this introduc¬ 
tion the survey officer explains the difference be¬ 
tween the figures which he allows for the cost of 
medical services and the amount actually paid by 
the City. It is unfortunate that these totals 
could not have been made to correspond more 
closely. The figures which he includes for extra 
charges in hospital (not paid for) may be ques¬ 
tioned by hospital Superintendents as they are 
apparently only an estimate. 

Making allowance for these possible disputable 
points, this survey represents a study of the inci¬ 
dence of illness and the cost of medical c-are which 
is unique in this country. It must be again em¬ 
phasised that the medical fees represent only a 
proportion of the normal fees for these services. 

C. W. MacC. 


DR. HERBERT SECORD 
An Appreciation 

The death of Dr. Herbert Secord on May 13th 
was a distinct loss to organized medicine in Mani¬ 
toba. His fine sense of public duty and his zeal 
to advance the honour and dignity of his profes¬ 
sion led him to undertake many onerous duties, 
and the appreciation of his fellows showed itself 
in his election to many positions of trust:—Presi¬ 
dent of the Winnipeg Medical Society, Vice- 
President Manitoba Medical Association, Treas¬ 
urer and President of the College of Physicians 
and Surgeons of Manitoba, member of the Medi¬ 
cal Council of Canada. In all these positions he 
gave himself to the full. As a member of the 
joint committee of the College of Physicians and 
Surgeons and the Manitoba Medical Association 
to consider Health Insurance he prepared and 
submitted a complete and well worked out scheme 
of health insurance applicable to this province. 

During the Great War he served three years 
with the 11 tli Field Ambulance, gaining the rank 
of Major and winning the Military Cross. For 
several years after his return he was Commanding 
Officer of the Canadian Officers Training Corps in 
Manitoba University. 

In professional life he was highly regarded as 
a surgeon, and for several years he was a Lec¬ 
turer in Clinical Surgery in the University of 
Manitoba. 

He is survived by his widow, sister of his life¬ 
long friend, Dr. W. G. Campbell, and his only 
son, Campbell. 

The whole community is the poorer through 
the passing of a man of high ideals, professional 
skill, and marked devotion to duty. 


Survey of Illness Amongst Unemployed 
in the City of Winnipeg 
March 1st, 1934, to February 28th, 1935 
inclusive 


Conducted by 

Thf Department of Health and Public Welfare, 
Province of Manitoba 
and 

The Committee on Sociology of the Manitoba 
Medical Association 
with the co-operation of the 
Winnipeg Unemployment Relief Commission 


Survey Officer: M. R. Elliott, M.D. (Man.), D.P.H. (Tor.) 


Part II 

This paper presents a report of the distribution 
of cost of medical attendance to the unemployed, 
in the City of Winnipeg, for one year. It is not 
to be regarded as an accountant’s balance sheet 
of actual costs, but rather an attempt to show 
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how the money was distributed according to 
specific illness. The statistics were compiled from 
a survey of the physicians’ reports. 

All doctors on the panel were obliged to report 
within 24 hours on specified forms every case of 
illness treated by them, to be followed at frequent 
intervals by a progress or discharge report. At 
the relief office a file was kept for each doctor, 
and within this file an attempt was made to 
keep each patient’s report; theoretically, a care¬ 
ful perusal of these reports should have provided 
an accurate account of all illnesses and attend¬ 
ances for the year. It was found that such a 
condition did not exist. It was also recpiired of 
the attending physicians that at the end of each 
month they send an itemized list of all patients, 
with the nature of illness, the form of attendance 
given, whether home or office visit, medical or 
surgical treatment, together with an itemized 
statement of all charges eligible for collection 
from the city. The monthly statements from the 
doctors, upon which they collected their fees, 
presented a more complete picture of the amount 
of medical attendance than did the detailed medi¬ 
cal reports. In order to gain a comprehensive 
view, both reports had to be studied. Professional 
services extending over several weeks or even 
months would frequently be served by only one 
Medical Report form. This involved much extra 
labor and also increased the possible percentage 
of error. 

Classification of illness was made under three 
main divisions, viz., Obstetrical, Medical and Sur¬ 
gical. The various diseases or groups of dis¬ 
eases which are closely related were tabulated 
under separate headings. Thus, the completed 
statistics present as accurate a picture as is pos¬ 
sible of the amount of illness, its cause, the num¬ 
ber and nature of calls made, the operative pro¬ 
cedures necessary and the cost to the city. It 
should be borne in mind that the schedule of fees 
' was not intended to compensate the doctor for 
professional skill or knowledge, but merely to 
reimburse him for actual expenditure and over¬ 
head outlay necessary for the proper care of these 
patients. The present figures can not be accepted 
as being an estimate of the cost of illness under 
normal conditions. 

It will be noticed that some discrepancy exists 
between the final figures as quoted herein and 
those published by the city. Several factors enter 
into this report which may throw light on the 
apparent difference. In the first place, owing to 
the fact that this report covers the first months 
of operation of the scheme when many doctors 
were unfamiliar with the requirements, records 
of attendance were not as thorough as in later 
months. While every effort was made to have 
these records as complete as possible, lapses did 
occur, and the writer observed on more than one 
instance a doctor fill in from memory the reports 
on twenty or more cases. As the figures were 
taken solely from these reports, the omission of 
the nature of professional services, for which 
money was actually paid out, was possible. 


Secondly, in the matter of classification of ill¬ 
ness a purely arbitrary system has been followed. 
Many so-called “Medical Cases,” later requiring 
surgery, may be found listed among Surgical 
Cases. Similarly, many “Surgical Cases,” re¬ 
quiring no operative measures, are listed among 
Medical Cases. The classification of cases at the 
relief office, made sometimes by non-medical men, 
and based solely upon the fees charged by doctors, 
doubtless accounts for a considerable variation 
in the figures. 

Thirdly, our interest was mainly concerned 
with the nature of the illnesses, their frequency, 
and the amount of medical attention necessary. 
The fees charged were incidental and based en¬ 
tirely upon the physician’s report of such services. 
The figures compiled by the City accountants were 
taken directly from records of monies paid out 
and their concern was chiefly financial. Their 
statement presents a more accurate picture of 
monetary outlay. 

Bearing in mind these facts, this report pre¬ 
sents an accurate picture of -all illnesses, reported 
in full to the relief office, and on this basis should 
be valuable from the following viewpoints:— 

1. It presents a picture of the Incidence of Disease. 

2. It outlines clearly the amount of medical atten¬ 
tion given to each illness or disease. 

3. It shows the cost of such medical attendance per 
specific disease or group of diseases, and the pro¬ 
portionate part which each bears to the total cost. 

4. It forms a basis for comparison with future 
statistical studies of a like nature. 

Obstetrical Cases 


Number of Confinements at Home_ 78 

Number of Confinements at Hospital_615 

Total Number of Confinements_693 

Number of Abortions at Home ... _ 72 

Number of Abortions at Hospital_ 65 

Total Number of Abortions_137 

Total number of cases for the year__830 

Total Cost of Cases at Home.._$2,756.50 

Average Cost of Home Case _ 18.38 

Hospital Cases 

Doctors’ Fees _$ 6,832.50 

Hospital Costs paid by City_ 13,792.25 

Hospital Costs paid by Province _ 2,768.80 


Total Costs _ 23,393.55 


Average Cost Hospital Case Paid _$34.39 

Cost of Extra Services rendered in Hospital 

but not paid for . _$2,782.00 

(Including charges for case room 

Pathological Examination, etc .) 

Average Cost Hospital Case if Extra Added_$38.48 

Total number of days spent in Hospital_6,922 

Average days spent in Hospital _ .10.2 

Average (hosp. costs only) paid by City_.. $20.28 

Average (hosp. costs only) paid by Province.... 4.06 

Average cost of extras not paid for. _ 4.09 

Average Total Hospital Costs_ 28.43 

% of Maternity Cases at Home_10.9 

% of Abortions at Home_53.3 

% of Abortions to Total Obstetrical Cases.. ... .18.0 

Birth rate per 1,000 among Relief Cases_19.9 

Maternal Mortality Rate ... _. ... .. ._ ... . 4.4 


Maternal Mortality Rate Rest of Winnipeg (1934) 6.2 
(Provisional Figure) 
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GRAND SUMMARY 


Medical 

Cases 

No of cases treated at home.. 11,599 
No of cases treated in 

hospital .... _ .. . _ 845 

Total number of cases _ 12,444 

Total cost of home cases_ $39,977.50 

Total Doctors’ fees for Cases 

treated in Hospital_ 4,485.00 

Total Fees charged by Doctors 

for all cases.. _ . 44,462.50 

Number of days in hospital 15,463 

Total hospital costs actually 

paid by City_ 24,253.30 

Total hospital costs actually 

paid by Province_ 3,202.20 

Total actual amount charged 
(Hospital costs and 

doctors’ fees) _ 71,918.00 

Total extra services in 

hospital (not paid for)_ 3,485.00 

Total cost if extra services 

paid for _ 75,403.00 


Surgical 

Cases 

Obstet. 

Cases 

T otal 

135 

150 

11,884 

1,274 
1,409 
$ 1,917.75 

680 

830 

$ 2,756.50 

2,799 
14,683 
$ 44,651.75 

30,944.25 

6,832.50 

42,261.75 

32,862.00 

9,222 

9,589.00 

6,922 

86,913.50 

31,607 

13,643.50 

13,792.25 

51,689.05 

1,601.13 

1,601.13 

6,404.46 

48,106.63 

24,982.38 

145,007.01 

11,003.50 

2,782.00 

17,270.50 

59,110.13 

27,764.38 

162,277.51 


Does not include $4,786.00, cost of payment above quotas, special examinations, 
consultations, etc. If added, total fees paid would be $91,699.50, and average 
cost per person $2.72. 



1. Average number of persons on relief during the above period _33,731 

2. Average cost per person for doctors’ fees _ $ 2.59 

3. Average cost per person for Hospital Services paid by City _ .._.$ 1.53 

Average cost per person for Hospital Services paid by Province _ $ .19 

4. Average total cost per person (actually paid) _ $ 4.31 

5. Average cost per person for extra Hospital Services (not paid) _$ .51 

6. Average total cost per person, extra Hospital Services included . $ 4.82 

7. Average number of families on relief during the above period _ 8,368 

8. Average cost per family for doctors’ fees _$10.42 

9. Average cost per family for Hospital Services paid ... _ _$ 6.95 

10. Average total cost per family.—Hospital and Doctors’ fees (actually paid). $17.37 

11. Average total cost per family if all extra Hospital Services are included_$19.44 

12. Average number of illnesses per family _ .. ........ .... 1.8 

13. Average total cost per illness _ ___$10.64 

14. Death rate per 1,000 population in receipt of relief _2.4 

15. Death rate per 1,000 population in City of Winnipeg _ .... 6.66 


The College of Physicians and Surgeons of Manitoba 

NOTICE IN REFERENCE TO THE CARRYING OF NARCOTICS 


o 
' \n 
o 
o 

co 


o 


lO 

tf* 

CO 


CO 


ICO 

W 

« 

D 

iih 

I O 

« 


m 

£ 

o 

t-H 

Eh 

<1 

« 

W 

Ph 

o 

« 

o 

£ 
>—I 

s 


Pi 


S 


o 

US 

OS 




US 


US 

OS 


M 

53 

O 

< 

Eh 

<1 

O 

o 

i-4 

M 

C 


o! 


The information contained in the following letter received from the Department 
of Pensions and National Health may be of value to any physician travelling in the 
United States. 

“Dear Sir: 

“There have, from time to time, been instances of Canadian physicians encounter¬ 
ing considerable difficulty in the United States by reason of their carrying narcotics 
with them on visits to that country. I do not, for a moment, intend to convey 
the impression that illicit traffic in narcotics was involved, but the fact remains that 
it is illegal for narcotics to be taken into the United States except under permit 
issued by the authorities of that country. 

“In a recent instance, the physician concerned encountered real difficulty indeed 
in relation to narcotics which he had quite legally purchased from a Canadian drug 
store, but which he took with him on a trip to the southern United States. As a 
result, the United States Commissioner of Narcotics has written me as follows: 

“I think this offers an excellent opportunity for both of us to request our respective 
medical associations to notify their doctors that if they intend to travel across the 
border they should not have drugs in their possession. If they are possessed of a 
medical condition which requires narcotics, they should place themselves in the care 
of a reputable physician when they reach their destination. 

“In accordance with the Commissioner’s request, therefore, I am communicating 
with the respective Registrars, and possibly you might consider it advisable to bring 
the matter to the attention of your members at some convenient time.” 
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Biological Products 


Anti-Anthrax Serum 
Anti-Meningococcus Serum* 
Anti-Pneumococcus Serum {Type I) 
Anti-Pneumococcus Serum {Type 11} 
Diphtheria Antitoxin* 
Diphtheria Toxin for Schick Test* 
Diphtheria Toxoid* 
Perfringens Antitoxin 
Pertussis Vaccine 
Rabies Vaccine 


Scarlet Fever Antitoxin* 
Scarlet Fever Toxin for Dick Test* 
Scarlet Fever Toxin* 
Smallpox Vaccine* 
Staphylococcus Antitoxin 
Staphylococcus Toxoid 
Tetanus Antitoxin* 
Tuberculin 
Typhoid Vaccine* 
Typhoid-Paratyphoid Vaccine* 


Heparin 

Insulin 

Liver Extract for Oral Use 
Liver Extract for Intramuscular Use 
{lcc. containing extract from 10 gms. of liver} 


The following additional products have been made available recently 
by the Connaught Laboratories 


Adrenal Cortical Extract 
Epinephrine Hydrochloride Solution 1:1000 
Epinephrine Hydrochloride Inhalant Solution 1:100 
Liver Extract for Intramuscular Use 
{1 cc. Containing Extract from 20 gms. of Liver} 
Outfit for Rapid Typing of Pneumococcus by Physicians 


Connaught Laboratories 


UNIVERSITY OF TORONTO 


TORONTO 5 


CANADA 


Depot for Manitoba 

BRATHWAITES LIMITED, WINNIPEG 


*For use in the Province of Manitoba, products marked with an asterisk (*) in the 
above list are available to physicians and hospitals free of charge, upon application to 
the Provincial Department of Health and Public Welfare. In addition, by special 
arrangement between this Department and Municipalities, Insulin is available free of 
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MY METHOD IN PUERPERAL INFECTION 


The following is an article written on “My Method 
in Puerperal Infection,” which it is thought might be 
found of interest. 

So much has been written on the prevention and 
treatment of childbed fever that, when the occasional 
case presents, there may be difficulty in separating 
the grain of effective means from the chaff of ineffic¬ 
ient method. 

I have had enthusiasms for new remedies, and felt 
the regret of their failures in practice. A process of 
approval and discard has left me a routine, neither 
new nor novel, but satisfying, which may assist prac¬ 
titioners in constructing a regular 'method or in 
amending one already used. 

Prevention is highly important, but that part of 
it falling in the ante-natal period is not sufficiently 
emphasised and is far too little practised. The patient 
who reaches labour under-nourished, anaemic, toxae- 
mie or weak from undetected illness is “sepsis liable.” 
Pelvic measurement and occasional urinary examina¬ 
tions are the trivialities of ante-natal care, the real 
prevention is the wide one where the attendant acts 
as trainer for his patient and makes no mistake about 
her being in “perfect trim” for the expected event. 

The only pre-medication advisable for the healthy 
are those most effective of medicines—an adequate 
diet, a sufficiency of fresh air and light, and some 
gentle, regular exercise. 

Puerperal infection so frequently begins with the 
labour that the rules, complete surgical asepsis, no 
unnecessary vaginal examinations and no interference 
without definite indications, should by now be super¬ 
fluous, but I must repeat them, for all of us do not 
live up to all of them all of the time. 

Haemorrhage at any stage of labour is rightly con¬ 
sidered a serious matter, but, unknowingly, many per¬ 
mit a degree of it during the third stage of labour. 
This is unnecessary and debilitating. A properly con¬ 
ducted third stage should never weaken a patient. 
It is sound guidance to say, “Leave the baby to the 
nurse. She will be watching it, anyhow.” 

Lastly, a word about perineal tears. An inspec¬ 
tion should be made of any perineal or vaginal injur¬ 
ies, and proper and complete repair is essential. Use 
extra coarse silkworm gut and sink it deep; add cat¬ 
gut, if necessary. The torn surfaces, mucous, mus¬ 
cular and skin, must be properly approximated; no 
pockets should remain, and haemostasis must be com¬ 
plete. The secret of successful perineal repair is to 
use a thick suture that will not cut, and to apply it 
just tight enough to produce the approximation and 
haemostasis necessary for healing by first intention. 

If these principles have been practised, the pyrexial 
patient will be exceptional. 

I have made a practice of considering certain cases 
as puerperal infections from the completion of labour. 
This group includes such misfortunes as the failed 
forceps case, much handled and badly lacerated; the 
blanched placenta praevia, where hasty version had to 
take pride of place to surgical cleanliness; and others 
likely to miss septicaemia only by good luck. 


In such instances I advocate the immediate admin¬ 
istration of anti-streptococcic (scarlet or puerperal) 
serum in a 25 cc. dose; smaller dosage is unsatisfac¬ 
tory. Where acute anaemia is present, blood trans¬ 
fusion should not be delayed. I am not satisfied that 
blood transfusion is beneficial in established sepsis, but 
given thus early it is invaluable. It is undoubted that 
these two steps have, time and again, avoided or 
greatly modified infections in highly suspect cases. 

From the treatment of the established case of puer¬ 
peral sepsis I have dropped the use of intravenous 
antiseptics, and have limited the application of intra¬ 
uterine glycerine. In the first instance, while I ap¬ 
preciated the logic of applying an antiseptic to the 
streptococcus in the blood stream, the results sug¬ 
gested either that the antiseptic was not doing its job 
properly or that it was interfering with the produc¬ 
tion or action of the natural defences. In the second 
case I found glycerine invaluable in the cleansing 
of a dirty uterine cavity, and every case admitted 
was investigated for possible retained products, had 
any gently removed by means of a gloved finger, and 
had glycerine and iodine left in the uterus. Very 
occasionally, if the lochia was foul and free, this was 
repeated once. I never could appreciate the point in 
the continuous application of glycerine to the uterus 
when the cavity was empty and clean, and where the 
infection had passed to the blood stream itself. 

Here I would like to point out that, in dropping 
intravenous antiseptics, and in reducing the use of 
intra-uterine glycerine, I have had very much in mind 
the preservation of my patient’s natural resistance. 
The former, I fear, inhibits defence; the latter neces¬ 
sitates repeated disturbance and exhaustion of the 
patient. 

The prime requirements for the successful treat¬ 
ment of puerperal sepsis is the maintenance of a 
patient capable of resistance and defence. Skilled 
nursing day and night is essential. The room should 
be well aired, have maximum sunlight, and be only 
comfortably warm. The patient should be nursed 
sitting up, kept thoroughly comfortable and suffer 
only unavoidable disturbance. I prefer dry rubbing 
down at 101° to sponging later, as it maintains a 
steadier comfort and is less exhausting. The bed bath 
I deprecate, the enema syringe and the vaginal douche 
I keep for infrequent use—all because they take heavy 
toll on the strength of those who are seriously ill. 

Food should be light, but sufficient. No attempt 
should be made at set meals—the best policy is to 
offer frequent tasty morsels. I never discourage milk 
chocolate or toffee, and the only fruit forbidden is 
the banana. One of the vitamin concentrates may be 
given with advantage. 

Sleep is all important. Aspirin and Dover’s powder, 
five grains each, given last thing at night, usually 
prove satisfactory. 

Where subinvolution is a feature, pituitrin 0.5 cc., 
six hourly for two days, and quinine sulphate, grains 
three, t.d.s. for three days gives, as a rule, rapid 
shrinkage. 

Douching, as indicated above, I have almost dis¬ 
carded. Once the uterus is cleaned out, the douche 
can become a source of danger. Vaginal and per¬ 
ineal lacerations and abrasions respond better to swab¬ 
bing with saline or peroxide of hydrogen. When their 
toilet is complete, an “Iodex” pessary may be left 
in the vagina without disturbing the patient, as a 
douche would do, and without any risk of infected 
matter being washed from vagina into uterus. 
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I frankly admit that my faith is complete in anti¬ 
streptococcic serum, the puerperal or, preferably, the 
scarlet type. I do not think the available sera are 
within reasonable distance of those we will ultimately 
have, but they offer the best results yet obtained. I 
have found them superior to vaccines, and they are 
available without the delay inseparable from auto¬ 
genous vaccine therapy. I have seen any number of 
cases with monumental rigors, a racing pulse rate, 
and a haemolitic streptococcus in the blood culture 
recover and go home well. 

In established cases, be they apparently severe or 
hopefully mild, give serum immediately, and begin 
with a 25 cc. to a 50 cc. dose intramusclarly. Depend¬ 
ing on the severity of the infection, repeat in doses 
of not less than 20 cc. daily or every second day till 
the fever settles or serum reaction is produced. 

Surgical measures are not generally applicable in 
the home, so are not within the scope of this article, 
but they should be readily available if pelvic abscess 
or pelvic or general peritonitis present. 

The routine I have described has given results which 
have been highly encouraging. While my faith in the 
value of serum is high, I would end on the factor 
which, I think, is all important if the serum is to be 
successful. The patient cures herself, the serum is 
but the stimulant. Aim from the first ante-natal meet¬ 
ing, till labour is complete, at keeping the patient 
robust, resistant and responsive. If she has to use 
these defences after labour, be guarded against over¬ 
energy in treatment. It is not infrequently the weight 
that tips the balance adversely. 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural - May, 1936. 

Occurring in the Municipalities of: 

Measles: Total 650—Winnipeg 375, Lac du Bonnet 
55, Portage la Prairie R. 46, Strathclair 29, St. Boni¬ 
face 24, Portage la Priarie City 23, Lawrence 22, 
Norfolk North 16, St. Paul West 13, St. Vital 6, 
Ste. Rose du Lac 3, Brooklands 2, De Salaberry 2, 
Harrison 2, Kildonan West 2, Morton 2, Selkirk 2, 
Springfield 2, Cornwallis 1, Flin Flon 1, Hanover 1, 
Hillsburg 1, Kildonan Old 1, Killarney 1, Lome 1, 
Shoal Lake R. 1, Ste. Rose R. 1, Turtle Mountain 1, 
Unorganized 1, Whitemouth 1, Late Reported: 
April, Flin Flon 9, St. Boniface 3. 

Scarlet Fever: Total 225—Winnipeg 174, Kildonan 
West 8, St. Vital 5, St. Clements 4, Morden 4, 
Gretna 4, Gilbert Plains R. 2, Gimli R. 2, Lome 2, 
Minitonas 2, Rhineland 2, Swan River Rural 2, Ste. 
Anne 2, St. Boniface 2, Brokenhead 1, Carman 1, 
Grey 1. Kildonan East 1, Montcalm 1, Ritchot 1, 
Russell R. 1, Rossell Town 1, Late Reported: April, 
St. Boniface 2. 

Mumps: Total 136—Winnipeg 35, Binscarth 25, Rus¬ 
sell R. 5, Shell River 5, Unorganized 4, Kildonan 
West 1, Louise 1, Roland 1, St. Boniface 1, St. 
James 1, Whitehead 1, Woodlands 1, Late Reported: 
April, Binscarth 50, Russell R. 5. 

Chickenpox: Total 85—Winnipeg 44, St. Vital 15, 
St. Boniface 11, Brandon 2, Unorganized 1, Late 
Reported: April, St. Boniface 6, St. Vital 6. 

German Measles: Total 80—Roland 26, Brandon 23, 
St. James 11, Louise 6, Rosser 6, Macdonald 2, 
Woodworth 2, Cornwallis 1, Kildonan West 1, St. 
Boniface 1, Rockwood 1. 

Whooping Cough: Total 29—Winnipeg 25, Ste. Anne 
2, Boulton 1, Portage la Prairie City 1. 

Tuberculosis: Total 23—Winnipeg 9, De Salaberry 2, 
Louise 2, St. James 2, Unorganized 2, Brokenhead 
1, Brooklands 1, Kildonan East 1, St. Boniface 1, 
St. Clements 1, Whitemouth 1. 


Erysipelas: Total 12—Winnipeg 3, Louise 2, Edward 
1, Grandview Town 1, Kildonan West 1, La Bro- 
querie 1, Roland 1, St. Boniface 1, St. Vital 1. 

Diphtheria: Total 9—Winnipeg 4, Charleswood 2, Ste. 
Anne 1, St. Clements 1, St. Francois Xavier 1. 

Typhoid Fever: Total 4, Hanover 2, Selkirk 1, St. 
Francois Xavier 1. 

Undulant Fever: Total 2—Charleswood 1, Late Re¬ 
ported: April, Transcona 1. 

Trachoma: Total 2—Brandon 1, Brokenhead 1. 
Puerperal Fever: Total 2—Hanover 1, Rockwood 1. 
Septic Sore Throat: Total 1—Grandview Town 1. 
Cerebrospinal Meningitis: Total 1: Montcalm 1. 
Anterior Poliomyelitis: Total 1—Ochre River 1. 

Venereal Disease: Total 120—Gonorrhoea 92, Syphil¬ 
is 28. 


DEATHS FROM ALL CAUSES IN MANITOBA 
For the Month of May, 1936. 

URBAN—Cancer 41, Pneumonia 14, Tuberculosis 13, 
Influenza 4, Measles 4, Syphilis 3, Typhoid 2, Leth¬ 
argic Encephalitis 1, Epidemic Encephalitis 1, Ery¬ 
sipelas 1, all others under 1 year 1, all other causes 
142, Stillbirths 16. Total 249. 

RURAL—Pneumonia 28, Influenza 25, Cancer 17, 
Tuberculosis 12, Syphilis 2, Measles 1, Scarlet 
Fever 1, all others under 1 year 5, all other causes 
142, Stillbirths 16. Total 249. 

INDIAN—Tuberculosis 17, Pneumonia 3, Influenza 1, 
Syphilis 1, all other causes 8, Stillbirths 1. Total 31. 
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